SUMMARY We present a family segregating for t(5 ;9)(plS 1;q34-13).
We present a family segregating for t(5 ;9)(plS 1;q34-13).
Two cases with der(5),t(5;9), resulting in a partial duplication 9q34 13-*qter and partial deletion of 5p15-12-)pter, were ascertained. The phenotypes were consistent with features of both the cri du chat and trisomy 9q3 syndromes. 1) . Now at three years of age she weighs 6*1 kg, is 76-5 cm long, and has a head circumference of 43 cm, all well below the 3rd centile. She sees and hears and responds well to her mother socially. CASE 
2
Case 2 was the product of the first pregnancy of healthy, unrelated English parents. Intrauterine growth retardation was noted during the third trimester and, after delivery at term, all growth parameters (weight 2-1 kg, length 46-5 cm, head circumference 31*5 cm) fell just below the 3rd centile.
The baby required extensive resuscitation after delivery and was in hospital for the first two weeks of life because of feeding problems.
During infancy she had frequent upper and lower respiratory tract infections in association with failure to thrive and marked developmental delay. She first smiled at three months but showed poor visual attention throughout life and was never able to sit independently. She died in her sleep at the age of 18 months shortly after undergoing surgery for correc-707 Abnormalities noted at birth included a prominent forehead with deep set eyes, posteriorly rotated ears with preauricular tags, flexed wrists with long digits, bilaterally dislocated hips, and left talipes equinovarus. There was complete syndactyly bilaterally involving the second and third toes, and partial bilateral syndactyly between the third and fourth fingers. The baby's cry was described as high pitched and weak.
Additional findings at the age of one year, when all growth parameters were well below the 3rd centile (weight 5*3 kg, length 65 cm, head circumference 41 cm), were a high palate, irregular dental eruption, supraumbilical rectal divarication, hyperextensible fingers, and generalised hypotonia. No additional structural abnormalities were detected at necrospy.
CYTOGENETIC STUDIES
High resolution banding showed that a balanced translocation t(5;9)(pl5 1;q34-13) was segregating in this family (fig 2) . The two affected subjects, III.2 and I1.11, both had the karyotype 46,XX,der(5),t(5;9)(p15 1 ;q34 13) (fig 3) 
